FILED

2008 LIMITED LIABILITY COMPANY ADr 07, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000002562

1. Entity Name

ecretary of State

04-07-2008 90223 003 ***143.75

PURUSHA CENTER LLC

Principal Place of Business

748 CORAL DRIVE
CAPE CORAL, FL 33804

Mailing Address

748 CORAL DRIVE
CAPE CORAL, FL 33804

A R L

2. Principal Place of Busizfs - No P.O. Box #

A BRI [ 4 T

Suite, Apt. #, etc. Suite, Apt. #, etc.

01252008  Chg-LLC CR2E083 (12/08)
ly & S! - City & S 4. FE - | Applied For
CRPE Cownl, FL |CRpE Canl , B e _ 0641590 e
Zp 3’5‘7 04/ Country L% Z'%rbci U‘{‘ Country LQ&J 5. Cerificale of Status Desired U fgggq:h":dm
8. Nama and Address of Current Reglatered Agent 7. Nams and Address of Now Reglaterad Agent
Narne

WALTEMYER, BRUCE E

. Streot Addrass (2.0, Box Number is Not- Accaplainie}

~-748 CORAL-DRIVE

CAPE CORAL, FL 33904

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing ils regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, tyDed of pINiec Dame of registersd apent and Be 0 ApDECADIS. {NOTE: Registaien Agent Sgnatune required when renststng) DATE
FILE NOW!! FEE IS $138.75 . Make check payable to
Aftor May 1, 2008 Feo will be $538.75 s  Florida Department of State
8. ‘. MANAGING MEMBERS / MANAGERS 10. ADDHIONS /CHANGES
TALE MGRM O Delete Ll [ Change {7 Addition
NAME WALTE‘MYER. BRUCE E NAME
SPREET ADDRESS | 748 CORAL DRIVE STREET ADDRESS
CiTY-ST-2 CAPE,CbRAL- FL 33904 CiTy-51-21P
LE ‘MGRM". 0 Detete FILE O Crange [ Addition
NAME - MANEK, DORIS JEAN NAME
STREET ADDRESS | 747 CORAL DRIVE STREET ADORESS
cmY-ST-2P CAPE CORAL, FI. 33904 CITy-S1-2P
e [ Delete TmE O Ghange  [] Addition
NAME NAME
SYREET AODN’.S_S STREET ADDRESS
CITY.ST-ZIP CIFY-ST-ZIP
Tme [ delete me _ . 3 change_ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CHTY-ST-2P
THLE 7 Delete TITLE [C) Change  [C] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2° CITy-ST-21P
i 3 Delete TITLE [ Change [T Andition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTy-ST-20 CITY-ST-2P
11, | heraby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | turthar cartify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am a managing member or manager of the

fimited kability company or the receiver or trustee empowered to executgfthis report as required by Chapter 608, Florida Statutes.

. 2 o 237-§/6028

Daytimg Phone #
g




